
Campaign Finance Tracking Form for Local Election Officials

Call OCPF eith campaign finance questions ru 617- 979- 8300

Canor Committeep n,. i'[    J' _Ly MG IG/ 12i Year 2nl
Report:       Pre- Preliminary Pre- Election XiUay fear-tired

Organization / Providing Materials/ Notification °

Organvational farm provided to candidate or committee ( M 101, M101 PQ, N1101 P(')
Campaign finance report form provided to candidate or count, it" ( N-4102)

Summar} of tire eantpai fm Gnanee lase prod led( OC PF wide booklet)

tx   _  Filing notice( includes reporting dates, due dates and language conezmine late fines)

Pre- Preliminary Pre- Election 30- Day    Year-end

dll lonrrs, guides mrd notices cnn be dcllrerrd hr e- mn( i

In5pecftn2 Reports

The campanat finance lase requires local election officials to " inspect' Nl102 and 1[ 102- 0 campaign

finance reports within 30 dais of a due date_

Correct dates for the relevant reportine period

SignaIUCCS

Positive ending balance

If the N1102- 0 Corm is filed, the candidata does not have a committees and has not
received any contributions. made am=expenditures or incwred an}' oblwations during the
reporting period. and does not have a campaign fund in existence.

Contributions ( Monetary receipts and in- kind conn9butions)

t M Names and Addresses for contributions ofmorc than S50
q,41 Occupation and implorer for contributions ofS'_00 or more

No contributions front corporations. business partnerships, LLCs or Ll Ps

No contributions from individuals for mora than s1, 0 ( sec OCPF' s limits chart
for othunts)mits)

OJ
Expenditures

rJ/ 4 Vendor Names and Addresses for cxpendinues of morethan 550
sof, Purpose information is disclosed

P     _ Reimbursements form( R- I s) filed for reimbursements

Date of Inspection r/Lyr CIA J0,17

l tz gip(    
1. ,/ fir       ,



E C E 0 14 PF M 102:  Campaign Finance Report

JAN  - 7 2019
Municipal Form

L17Officeof Campaign and Political FinancelCommon Health v

ussac uscus CITY CLERKS OFFICE
File with. City or Town Clerk or Election Commission

Fill in Reporting Period dates:  Beginning Date:       Ending Date:

Type of Report: ( Check one) 

J

lith day preceding preliminary     8th day preceding election     30 day after election ear-end report    dissolution

Cnnddatc I( il' ep le)       Co iueeN fie

r,     Q 1
Glrice Sought and District DJDd   Name ommittee Treasurer

esidential Address Cdammuce Mailing Address
E- mail: E-mail:

Phone#( optional):   -, Si 9s3  Phone#( optional):' 5 3-, R`,y    7

SUMMARY BALANCE INFORMATION:      

7   !

Line I: Ending Balance from previous report o

Line 2: Total receipts this period( page 3, line 11) g

Line 3: Subtotal( line I plus line 2) a q 3g. 59
Line 4: Total expenditures this period( page 5, line 14)  

Line 5: Ending Balance( line 3 minus line 4)

Line 6: Total in- kind contributions this period( page 6)     —

Line 7: Total ( all) outstanding liabilities( page 7)

Line 8: Name of bank(s) used:      p- j P r,pv­,   cyy n-   &ice

Affidavit of Committee Treasurer.

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity ofall persons acting under die authority or mlf of is committee in ccordanee with die requirements ofM.G.L. a 55.

Signed under the penalties orperJury:      Treasurer's signature)       Dale: AS41Pt9
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate:( check I box only)

Candidnle with Committee and no activity independent of the committee
dI certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief,a true and complete statement of all campaign finance

activity, of all persons acting under die authority or on behall' ofthis committee in accordance with die requirements ol' M. G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee DR Candidate with independent activity filing separate report
1 certify[ fiat i have examined this report including attached schedules and it is, to the best ofmy knowledge and belief; a true and complete statement ofall campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind contributions and liabilities for this reporting period and represents the
campaign finance activity ofall persons acting under Ilse authority or on afro,,   committee in accordance with the requirements ofM.G.L. c. 55.

Date: Z,Signed under the penalties of perJuq:      Candidate's signature)   
s



SCHEDULE A:  RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,for all receipts over$ 50 in a calendar

year. Committees must keep detailed accounts and records ofall receipts, but need only itemize those receipts over$ 50. In addition, the
occupation and employer must be reportedjar all persons who contribute$ 200 or more in a calendar year.
A" Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received alphabetical listing required)   Amount for contributions of$200 or more)

Line 9: Total Receipts over$ 50( or listed above)

Line 10: Total Receipts $50 and under* ( not listed above) 
T v

Line 11: TOTAL RECEIPTS IN THE PERIOD
F Enter on page 1, line 2

If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received alphabetical listing required)    Amount for contributions of$ 200 or more)

Line 9: Total Receipts over$ 50 ( or listed above) I       /

Line 10: Total Receipts $ 50 and under* ( not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD E Enter on page I, line 2

If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B:  EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must keep
detailed accounts and records ofall expenditures, but need only itemize those over$ 50. Expenditures$ 50 and under may be added together,
from committee records, and reported on line 13.

A ' Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

F7 7

I F

1 F-

117
Line 12: Total Expenditures over$ 50 ( or listed above)

Line 13: Total Expenditures $ 50 and under* ( not listed above)

Enter on page 1, line 4 —   Line 14: TOTAL EXPENDITURES IN THE PERIOD

Ifyou have itemized expenditures or$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.   
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid alphabetical listing)      Address Purpose of Expenditure Amount

I F

Line 12: Expenditures over$ 50 ( or listed above)

Line 13: Expenditures $ 50 and under* ( not listed above)

Enteron page ], line 4 -   Line 14: TOTAL EXPENDITURES IN THE PERIOD

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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SCHEDULE C:  " IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in- kind contributions of more than $ 50.  In- kind contributions $50 and under may be
added together from the committee' s records and included in line 6 on page 1.

Date Received From Whom Received*     Residential Address Description of Contribution Value

F_

Line 15: In-Kind Contributions over$ 50 ( or listed above)

Line 16: In-Kind Contributions $ 50& under( not listed above)

Enter on page 1, line 6  >  Line 17: TOTAL IN-KIND CONTRIBUTIONS

If an in- kind contribution is received from a person who contributes more than$ 50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is$ 200 or more, you must also report the contributor's occupation and employer.
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SCHEDULED:  LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred daring this reporting period.

Datc Incurred To Whom Due Address Purpose Amount

IF

1 7F 1

Enter on page 1, line 7  >  Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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